2007 FOR PROFIT CORPORATION

FILED
May 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000055125

1. Entity Name

KITCHEN INSTALLERS INC.

Principat Place of Business

17720 SW. 91 AVENUE
PALMETTO BAY, FL 33157

Mailing Address

985 M.E. 35TH AVENUE o
HOMESTEAD, FL 33033 '

Secretary of State

05-15-2007 90006 044 ***1 50.00

4011801

| IR

2. glcipalgag;of B%ano P/Oé%# ,. 3, Mailing Adcress
Suite, Apt. #, etc. 2_2 O Suite, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
mivgw (M 75-3188096 Not Applicabie
Zip Country Zip Country » i $8 75 Additional
P —— — N .
’33 /b 7 M B DADE Zz3 '_> 7 5. Certificate of Status Desired | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, HARVEL W
985 N.E. 35 AVENUE
HOMESTEAD, FL 33033

(.S

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named éntity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

1he obligations of regisfered agent.

| sianaTURE i

Signature, typed o prnied name of registerea agent and titke if applicable.

{NOTE: Regstared Agent signature required when renstating)

DATE

FILE NOWII! “FEE IS $150.00 °.

Due by Septoember 14, 2007

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

In accordance with . 607.193(2}{b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P e T Delete i DO crange [ Addition
" NAME JACKSON, HARVEL W NAME

STREET ADDRESS | 985 N.E. 35 AVENUE STREET ADORESS

CITY-ST-2IP HOMESTEAD, EL 33033 CTY-§7- 2P

TITLE 3 Delete TITLE [J change  [J Aduition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-57-21P

TiTLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-21P

TITLE O Delete TITLE ] Change  [T] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O Delete TITLE [J crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-IP

TITLE O velete TITLE [ Change  [] Addition

MAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

indicated on this report or

pplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. ! hereby certify that the in!t;qnahon supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation or Ihe rec

chmept with an addregg. wit
D [

all ather

changed, or on a

like empowered.

SIGNATURE:

iver or Irustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Sl

Daytime Prong #




